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f990 

© 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

►-The organization may have to use a copy ofthis return to satisfy state reporting requirements 

OMB No 1545-0047 

201 

12 

Open to Public 
Inspection 


A For the 2012 cal endar year, or tax year beginning 07-01-2012 , 2012, and ending 06-30-2013 

B Check if applicable 
r Address change 

r Name change 
r Initial return 
r Terminated 
r Amended return 
r Application pending 


C Name of organization 

PAC-12 CONFERENCE 

D Employer identification number 

94-1459048 

Doing Business As 

Number and street (or P O box if mail is not delivered to street address) 
1350 TREAT BOULEVARD NO 500 

Room/suite 

E Telephone number 

(925) 932-4411 

City or town, state or country, and ZIP + 4 

WALNUT CREEK, CA 94597 

G Gross receipts $ 333,992,599 


F Name and address of principal officer 
RON MCQUATE 

1350 TREAT BOULEVARD NO 500 
WALNUT CREEK,CA 94597 


I Tax-exempt status f 501 (c)( 3 ) r 501(c) ( ) ^ (insert no ) r 4947(a)(1) or r 527 


3 Website:*- PAC-12 COM 


H(a) Is this a group return for 

affiliates? | Yesp" No 

H(b) A re all affiliates included? I Yes| No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ►- 


K Form of organization | Corporation! Trust! Association F Other*- UNINCORPORATED NONPROFIT 
-ASSOCIATION 


L Year of formation 1959 


M State of legal domicile CA 


Part I 

| Summary 





o 

£ 

l 

Briefly describe the organization's mission or most significant activities 

TO EMPHASIZETHE WELFARE OFTHE STUDENT-ATHLETE THROUGHOUT THE ENTERPRISE AND ENCOURAGE EACH 
PARTICIPANT IN A CONFERENCE PROGRAM TO ACQUIRE A BACCALAUREATE DEGREE AND THE SKILLS NECESSARY TO 
FUNCTION AS A PRODUCTIVE MEMBER OF SOCIETY TO MAXI MIZE THE VALUE OF CONFERENCE AFFILIATION FOR ALL 
MEMBER INSTITUTIONS IN A MANNER CONSISTENT WITH TH E CO N FE RE N C E'S V A LU ES WHILE MAINTAINING A 
POSITION OF NATIONAL LEADERSHIP INTHECONDUCTOF INTERCOLLEGIATE ATHLETICS TO ADHERE TO THE 
HIGHEST STANDARDS OF HIGHER E DU C ATI 0 N, A C A DE MIC ACHIEVEMENT, ETHICAL CONDUCT, SPORTSMANSHIP, AND 
A COMMITMENT TO GENDER EQUITY AND ETHNIC DIVERSITY TO SUSTAIN TH E C 0 N FE RE N C E'S U N P A RA LLE LE D 
RECORD OF ATHLETIC EXCELLENCE TO ASSURE EACH MEMBER INSTITUTION'S COMMITMENT TO THE CONFERENCE'S 
VALUES, AND, IN SO DOING, FOSTER COLLEGIAL RELATIONSHIPS AMONG MEMBERS TO MANAGE THE TENSIONS THAT 
FREQUENTLY SURFACE IN THE COMPETITIVE ENVIRONMENT 






■ 









1 







2 

Check this box *-f~ if the organization discontinued its operations or disposed of more than 2 5% of its 

net assets 

I 

3 

Number of voting members of the governing body (Part VI, line la) . . . . 

.... 

3 


12 


4 

N umber of independent voting members of the governing body (Part VI, line lb) 


4 

0 


5 

T otal number of individuals employed in calendaryear2012 (Part V,line 2a) . 


5 

186 


6 

Total number of volunteers (estimate if necessary). 


6 

160 


7a 

Total unrelated business revenue from Part VIII, column (C), line 12 


7a 

8,991,794 


b Net unrelated business taxable income from Form 990-T, line 34 .... 


7b 

-101,331 




Prior Year 

Current Year 


8 

Contributions and grants (Part VIII, line 1 h). 

254,677 

3,965,882 

c 

9 

Program service revenue (Part VIII, line 2g). 

175,491,375 

329,843,724 

■n 

> 

10 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

152,196 

182,993 

cc 

11 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) 

0 

0 


12 

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12). 

175,898,248 

333,992,599 


13 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

132,878,803 

228,242,349 


14 

Benefits paid to or for members (Part IX, column (A ), line 4). 

0 

0 

$ 

15 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

14,875,758 

29,366,660 


16a 

Professional fundraising fees (Part IX, column (A), line lie). 

0 

0 

i£i 

b 

Total fundraising expenses (Part IX, column (D), line 251 *-® 



17 

Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 If-24e) .... 

37,205,139 

74,946,475 


18 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

184,959,700 

332,555,484 


19 

Revenue less expenses Subtract line 18 from line 12. 

-9,061,452 

1,437,115 




Beginning of Current 
Year 

End of Year 


20 

Total assets (Part X, line 16). 

62,866,893 

87,228,069 


21 

Total liabilities (Part X, line 26). 

72,615,505 

95,539,566 

4, 3 
fWr LL 

22 

Net assets or fund balances Subtract line 21 from line 20. 

-9,748,612 

-8,311,497 

Part II 

| Signature Block 






Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


Sign 

Here 


► 

► 


****** _ | 2014-05-14 

Signature of officer Date 

RONALD MCQUATE CHIEF FINANCIAL OFFICER _ 

Type or print name and title 


Paid 

Preparer 
Use Only 

Print/Type preparer's name 

PAUL D KELLER 

Preparer's signature 

Date 

Check | if 
self-employed 

PTIN 

P00179519 

Firm's name *- MOSS ADAMS LLP 

Firm's EIN *- 91-0189318 

Firm's address *-975 OAK STREET SUITE 500 

EUGENE, OR 97401 

Phone no (541) 686-1040 


May the IRS discuss this return with the preparer shown above? (see instructions) 


F Yes | No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 
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Form 990 (2012) Page 2 


Part III 


Check if Schedule 0 contains a response to any question in this Part III.p" 


1 Briefly describe the organization's mission 

TO EMPHASIZETHE WELFARE OFTHE STUDENT-ATHLETE THROUGHOUT THE ENTERPRISE AND ENCOURAGE EACH 
PARTICIPANT IN A CONFERENCE PROGRAM TO ACQUIRE A BACCALAUREATE DEGREE AND THE SKILLS NECESSARY TO 
FUNCTION AS A PRODUCTIVE MEMBER OF SOCIETY TO M A XIMIZE T H E V A LU E 0 F C 0 N FE RE N C E AFFILIATION FOR ALL MEMBER 
INSTITUTIONS IN A MANNER CONSISTENT WITH THE C 0 N FE RE N C E'S V A LU E S WHILE MAINTAINING A POSITION OF NATIONAL 
LEADERSHIP INTHECONDUCTOF INTERCOLLEGIATE ATHLETICS TO ADHERE TO THE HIGHEST STANDARDS OF HIGHER 
EDUCATION, ACADEMIC ACHIEVEMENT, ETHICAL CONDUCT, SPORTSMAN SHIP, AND A COMM IT ME NT TO GENDER EQUITY AND 
ETHNIC DIVERSITY TO SUSTAIN THE CONFERENCE'S UNPARALLELED RECORD OF ATHLETIC EXCELLENCE TO ASSURE EACH 
MEMBER INSTITUTION'S COMMITMENT TO THE C 0 N FE RE N C E'S V A LU ES, A N D, IN SO DO IN G, FO ST E R C 0 LLEGIA L 
RELATIONSHIPS AMONG MEMBERS TO MANAGE THE TENSIONS THAT FREQUENTLY SURFACE IN THE COMPETITIVE 
ENVIRONMENT 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ?. | Yes p” No 

If "Yes,"describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?. I Yes F" No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 292,414,596 including grants of $ 228,242,349 ) (Revenue $ 329,843,724 ) 

THE PAC-12 CONFERENCE ADMINISTERS PROGRAMS FOR AND SERVES ITS MEMBER INSTITUTIONS, COORDINATES REVENUES RECEIVED FROM TELEVISION 
CONTRACTS, POSTSEASON BOWL AGREEMENTS, BASKETBALL TOURNAMENTS, AFFILIATE REVENUE, ADVERTISING & SPONSORSHIPS, AND DETERMINES 
DISTRIBUTIONS TO MEMBER INSTITUTIONS TO FUND ATHLETIC PROGRAMS FOR THE BENEFIT OF STUDENT-ATHLETES ADDITIONALLY, THE CONFERENCE 
RECEIVES AND ADMINISTERS AN NCAA GRANT RESTRICTED TO IMPROVING OFFICIATING PROGRAMS, ENHANCING ENFORCEMENT AND COMPLIANCE OF NCAA 
RULES ANDREGULATIONS AND ENHANCING OPPORTUNITIES FOR WOMEN AND MINORITY ADMINISTRATORS 


4b (Code 


) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4c (Code 


) (Expenses $ 


including grants of $ 


) (Revenue $ 


4d 

Other program services (Describe 
(Expenses $ 

in Schedule 0 ) 

including grants of $ 

) (Revenue $ ) 

4e 

Total program service expenses 

292,414,596 
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Form 990 (2012) 



Page 3 

Checklist of Required Schedules 




Yes 

No 

l 

Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule A® . 

1 

Yes 


2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® . 

2 

Yes 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes,"complete Schedule C, Part I . 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . 

4 


No 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, 

Part III . 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”complete 
Schedule D, Part /® . 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part If® . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III ® . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 forescrowor custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes,"complete Schedule D, Part/V®. 

9 


No 

10 

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part l/® . 

10 


No 

11 

If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes, " complete Schedule D, Part W.® . 

11a 

Y es 


b 

Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% ormore of 
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part I///® . 

lib 


No 

c 

Did the organization report an amount for investments—program related inPartX,line 13 thatis 5% ormoreof 
its total assets reported in PartX, line 16? If "Yes," complete Schedule D, Part 1////® . 

11c 

■ 

No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes,"complete Schedule D, Part /V®. 

lid 

Y es 


e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,”complete Schedule D, Part X® 

lie 

Yes 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (A5C 740)? If "Yes,"complete 
Schedule D, Part X® . 

Ilf 

Yes 


12a 

Did the organization obtain separate, independent audited financial statements forthe tax year? 

If "Yes," complete Schedule D, Parts XI and XII ®. 

12a 


No 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ® 

12b 

Yes 


13 

Is the organization a school described in section 170 (b)(l )(A )(n)? If "Yes,"complete Schedule E .... 

13 


No 

14a 

Did the organization maintain an office, employees, oragents outside ofthe United States?. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the U mted States, or aggregate foreign investments 
valued at $100,000 or mor If "Yes," complete Schedule F, Parts I and IV . ® 

14b 

Yes 


15 

Did the organization report on Part IX, column (A), line 3, more than $ 5,000 of grants or assistance to any 
organization or entity located outside the U mted States? If "Yes,"complete Schedule F, Parts II and IV ® 

15 


No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the U mted States? If "Yes,"complete Schedule F, Parts III and IV . . . ® 

16 


No 

17 

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part 
IX, column (A ), lines 6 and 11 e? If "Yes,"complete Schedule G, Part I (see instructions) .... 

17 


No 

18 

Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II . 

18 


No 

19 

Did the organization report more than $ 1 5,00 0 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H .... 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

20b 
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Page 4 


I Part IV 


Form 990 (2012) 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in 

the U mted States on Part IX, column (A ), line 1 ? If "Yes,"complete Schedule I, Parts I and II ... © 

22 Did the organization report more than $5,0 00 of grants and other assistance to individuals in the Uni ted States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . © 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J . . © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d 
and complete Schedule K. If "No, "go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes,"complete Schedule L, Part I . . © 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes ," complete Schedule L, Part I . . © 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, 

Part II . © 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons? If "Yes,"complete Schedule L, Part III . . © 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 

IV . © 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . . © 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . © 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, "complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete 

Schedule N, Part II . 

33 Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . © 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . . © 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )? If "Yes,"complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes,"complete Schedule R, Part V, line 2 . ... . . © 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines lib and 19? 

Note. All Form 990 filers are required to complete Schedule O. 
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Page 5 


Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response to any question in this Part V.. ,| 




Yes 

No 

la E nter the number reported in Box 3 of Form 1096 Enter-0- if not applicable 

b E nter the number of Forms W-2G included in line la Enter -0- if not applicable 

la 

988 

lc 

Yes 


lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? . 

2a E nter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered 
by this return . 

2a 

186 

2b 

Yes 


b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 

b If "Yes," has it filed a Form 9 90-T for this year? If "No,"provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

k If "Yes," enter the name of the foreign country 

3a 

Yes 


3b 

Yes 


4a 


No 

1 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor? . 

b If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

contract? . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 

7f 


No 

7g 



7h 



8 


No 

9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 



10b 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year. 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Form 990 (2012) Page 6 


Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a 
"No"response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. __ 

Check if Schedule 0 contains a response to any question in this Part VI. p" 


Section A. Governing Body and Management 


la Enterthe number of voting members of the governing body at the end ofthe tax 
year. 


Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule 0 

b E nter the number of voting members included in line 1 a, above, who are 

independent. lb 0 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed?. 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body?. 

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 7b 
or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes,"provide the names and addresses in Schedule O . 


Section B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code. 


10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Flas the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form?. 

b Describe in Schedule 0 the process, if any, used by the organization to reviewthis Form 990 . 

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe 
m Schedule O how this was done . 


13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b O ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 


Section C. Disclosure 


17 List the States with which a copy of this Form 990 is required to be filed^-CA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 

i Own website | A nother's website F~ Upon request | Other (explain in Schedule O ) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe organization 
►RON MCQUATE 1350 TREAT BOULEVARD SUITE 500 WALNUT CREEK, CA (925) 932-4411 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII. 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ofForm 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

rc heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

(B) 



(C) 



(D) 

(E) 

(F) 

Name and Title 

Average 

Position (do not check 

Reportable 

Reportable 

Estimated 


hours per 

more than 

one 

box 

, unless 

compensation 

compensation 

amount of 


week (list 

person is 

both an officer 

from the 

from related 

other 


any hours 
for related 
organizations 
below 

dotted line) 

and a director/trustee) 

organization 
(W-2/1099- 
M ISC) 

organizations 
(W-2/1099- 
M ISC) 

compensation 
from the 
organization 
and related 
organizations 


II 

% & 
S’" 

r—F 

2 

$ 

■r 

3 

a 

n 

fr 

o 

3 

a 

a> 

a> 

Offic&i 

■I' 

Sr' - 

(D 

3 

T> 

o 

L r" 

m 

=!<Q 

n 

~ a 

So 

O 

=i 

_■ 

-Cl 

•r 

—> 

Ui 

R- 

if? 

CL 

~n 

o 

3 

_■ 

'P 
— r . 

(1) EUGENE SANDER 

1 00 

X 






0 

303,408 

33,053 

DIRECTOR 

40 00 










(2) ANN WEAVER HART 

1 00 

X 






0 

258,365 

63,944 

DIRECTOR 

40 00 










(3) ROBERT BIRGENEAU 

1 00 

X 






0 

457,154 

0 

DIRECTOR 

40 00 










(4) MICHAEL CROW 

1 00 

X 






0 

641,719 

90,612 

DIRECTOR 

40 00 










(5) PHILIP DISTEFANO 

1 00 

X 






0 

398,283 

42,332 

DIRECTOR 

40 00 










(6) ROBERT M BERDAHL 

1 00 

X 






0 

159,761 

0 

DIRECTOR 

40 00 










(7) MICHAEL R GOTTFREDSON 

1 00 

X 






0 

188,865 

24,973 

DIRECTOR 

40 00 










(8) EDWARD RAY 

1 00 

X 






0 

543,584 

199,062 

DIRECTOR 

40 00 










(9) JOHN HENNESSY 

1 00 

X 






0 

775,682 

291,885 

DIRECTOR 

40 00 










(10) GENE BLOCK 

1 00 

X 






0 

422,078 

31,588 

DIRECTOR 

40 00 










(11) CHRYSOSTOMOS L NIK IAS 

1 00 

X 






0 

1,188,986 

402,538 

DIRECTOR 

40 00 










(12) LORRIS BETZ 

1 00 

X 






0 

631,050 

78,933 

DIRECTOR 

40 00 










(13) DAVID PERSHING 

1 00 

X 






0 

435,147 

112,587 

DIRECTOR 

40 00 










(14) MICHAEL YOUNG 

1 00 

X 






0 

592,348 

34,900 

DIRECTOR 

40 00 










(15) ELSON FLOYD 

1 00 

X 






0 

1,132,397 

0 

DIRECTOR 

40 00 










(16) LARRY SCOTT 

40 00 



X 




3,227,711 

0 

76,748 

COMMISSIONER 











(17) KEVIN WEIBERG 

40 00 



X 




484,883 

0 

87,790 

DEPUTY COMMISSIONER/COO 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

II 
?, £■ 
o “ 

E 

r 

<r 

=i 

a 

5 

i i 

O 

s< 

5 1 

S 

a> 

a> 

Officei 

(D 

■m-- 

p 

3 

~o 

O 

P 

Hi 

= <a 

n 'I- 1 
% 

So 

o 

=1 

_ 1 

T3 

'll 
_■ 

■VJ 

a 

p 

Cl 

~n 

o 

Ip 
— H 

(18) WOODIE DIXON 

GENERAL COUNSEI/VP BUS AF 

40 00 



X 




290,803 

0 

67,196 

(19) RONALD MCQUATE 

CHIEF FINANCIAL OFFICER 

40 00 



X 




295,164 

0 

52,277 

(20) GARY STEVENSON 

PRESIDENT 

40 00 




X 



1,276,916 

0 

29,843 

(21) LYDIA MURPHY-STEPHANS 

PRESIDENT 

40 00 




X 



763,375 

0 

29,843 

(22) WILLIAM CELLA 

CHIEF REVENUE OFFICER 

40 00 







773,860 

0 

16,647 

(23) ARTURO MARQUEZ 

SENIOR VP AFFILIATE SALES AND MARKETING 

40 00 







480,920 

0 

10,395 

(24) BRENT WILLMAN 

SENIOR VP FINANCE 

40 00 





X 


425,889 

0 

29,843 

(25) LEON SCHWEIR 

SENIOR VP PRODUCTION 

40 00 





X 


379,677 

0 

10,053 

(26) ROY SEINFELD 

VP ADVERTISING SALES 

40 00 





X 


336,014 

0 

21,041 














































lb 

Sub-Total. 





c 

Total from continuation sheets to Part VII, Section A . 

► 




d 

Total (add lines lb and lc). 


8,735,212 

8,128,827 

1,838,083 


2 TotaI number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization►37 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la? If "Yes," complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If "Yes," complete Schedule J for such person . 

3 


No 

H 

Yes 


5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $ 10 0,00 0 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

MATT CONSTRUCTION CORPORATION 9814 NORWALK BLVD SUITE 100 SANTA FE SPRINGS CA 90670 

GENERAL CONTRACTOR 

17,632,111 

DIVERSIFIED SYSTEMS 3275 EDWARD AVENUE SANTA CLARA CA 95054 

INSTALLATION 

13,667,613 

COMCAST MEDIA CENTER 13431 COLLECTIONS CENTER DRIVE CHICAGO IL60693 

TRANSMISSION SERVICES 

1,383,152 

EVOLUTION MEDIA CAPITAL LLC 162 5TH AVENUE 8TH FLOOR NEW YORK NY 10010 

CONSULTING 

1,254,221 

BOWL CHAMPIONSHIP SERIES 400 EAST JOHN CARPENTER IRVING TX 75062 

ADMINISTRATOR 

1,163,807 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ►51 
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Part VIII 


Form 990 (2012) 


Statement of Revenue 

_Check if Schedule 0 contains a response to any question in this Part VIII 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


la Federated campaigns . 
b Membership dues . 
c Fundraising events . 
d Related organizations . 
e Government grants (contributions) 


f All other contributions, gifts, grants, and if 
similar amounts not included above 


3,965,882 


Noncash contributions included in lines 
la-lf $ 


h Total. Add lines la-lf . 


2a TELEVISION RIGHTS FEES 


b POST SEASON BOWL REV 


: CHAMPIONSHIPS, EVENTS, 


d ADVERTISING 
e OTHER REVENUE 

f AII other program service revenue 


Business Code 


515100 


711210 


711210 


541800 


900099 


g Total. Add lines 2a-2f 


Investment income (including dividends, interest, 

and other similar amounts).^ 

Income from investment of tax-exempt bond proceeds . . ► 


Royalties 


6a Gross rents 


b Less rental 

expenses _ 

c Rental income 

or (loss) _ 

d Net rental income or (loss 


(i) Real 

(ii) Personal 








7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 

(ii) Other 








Net gain or (loss) 


8a Gross income from fundraising 
events (not including 


of contributions reported on line lc) 
See Part IV, line 18 


Less direct expenses . . . b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 
See Part IV, line 19 


Less direct expenses b 

Net income or (loss) from gaming activities . 

Gross sales of inventory, less 
returns and allowances 


Less cost of goods sold . . b 

Net income or (loss) from sales of inventory . 


Business Code 


Miscellaneous Revenue 


AII other revenue .... |_ 

Total. Add lines 11 a-1 Id . . . . 

Total revenue. See Instructions 



333,992,599 

320,851,930 

8,991,794 

182,993 
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Part IX 


Statement of Functional Expenses 


Page 10 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response to any question in this Part IX ■■■■■■■.. . ,| 


_ ~ " --- - — - ’ ~ ^ r ~ ■ ■ — — ... .-...w ■ ~ 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

228,242,349 

228,242,349 



2 

Grants and other assistance to individuals in the 

United States See Part IV, line 22 





3 

Grants and other assistance to governments, 
organizations, and individuals outside the United 

States See Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

7,176,885 

1,577,957 

5,598,928 


6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

17,757,445 

9,989,156 

7,768,289 


8 

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

709,470 

399,747 

309,723 


9 

Other employee benefits. 

2,392,281 

1,204,711 

1,187,570 


10 

Payroll taxes. 

1,330,579 

649,436 

681,143 


11 

Fees forservices (non-employees) 





a 

Management. 

1,945,007 

7,500 

1,937,507 


b 

Legal. 





c 

Accounting. 

142,158 


142,158 


d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 





f 

Investment management fees. 





g 

Other (If line llg amount exceeds 10% of line 25, 
column (A) amount, list line llg expenses on 

Schedule 0 ). 

4,283,536 

2,149,545 

2,133,991 


12 

Advertising and promotion .... 

2,619,173 

91,729 

2,527,444 


13 

Office expenses. 

656,199 

54,835 

601,364 


14 

Information technology. 

8,405,364 

7,663,549 

741,815 


15 

Royalties 





16 

Occupancy . 

5,422,429 

712,523 

4,709,906 


17 

Travel. 

2,317,811 

1,680,943 

636,868 


18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

618,656 

412,995 

205,661 


20 

Interest. 

126,428 


126,428 


21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 

28,709,211 

24,296,429 

4,412,782 


23 

Insurance. 

637,543 


637,543 


24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 





a 

CONFERENCE EVENTS 

6,323,338 

6,323,338 

0 


b 

COMMISSIONS 

2,972,645 

1,481,051 

1,491,594 


c 

PROGRAMMING & DIGITAL 

2,161,870 

2,156,308 

5,562 


d 

OFFICIATING 

1,532,306 

1,517,306 

15,000 


e 

All other expenses 

6,072,801 

1,803,189 

4,269,612 


25 

Total functional expenses. Add lines 1 through 24e 

332,555,484 

292,414,596 

40,140,888 

0 

26 

Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here f if following SOP 98-2 (ASC 958-720) 
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Net Assets or Fund Balances Liabilities Assets 



Cash—non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(l)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 


Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a _ 41 ■ 1 

Less accumulated depreciation. 10b 5,C 

Investments—publicly traded securities. 

Investments—other securities See Part IV, line 11. 

Investments—program-related See Part IV, line 11. 

Intangible assets. 

Otherassets See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 
D. 

Total liabilities. Add lines 17 through 25. 


Organizations that follow SFAS 117 (ASC 958), check here p" and complete 
lines 27 through 29, and lines 33 and 34. 


41,122,969 

5,033,705 


(A) 

inning of year 


4,216,409 


923,361 


1,861,842 



275,992 


28,348,822 



20,895,262 


62,866,893 


11,351,085 



6,004,517 


72,615,505 


(B) 

E nd of year 


2,263,216 


2,470,866 



632,672 


36,089,264 


23,862,193 


87,228,069 


52,223,710 


29,959,852 


13,356,004 


95,539,566 


27 U nrestricted net assets. 

28 Temporarily restricted net assets. 

29 Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ►- f and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds. 

31 Paid-in or capital surplus, or land, building or equipment fund .... 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 


-9,748,612 1 27 | -8,311,497 

28 

29 

30 

31 

32 

33 

34 


-8,311,497 

87,228,069 


-9,748,612 

62,866,893 
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Part XI 


Check if Schedule 0 contains a response to any question in this Part XI.|~ 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T otal re venue (must equal Pa rt VIII, column (A ), line 12). 

■ 

333,992,599 

Total expenses (must equal Part IX, column (A), line 25). 

2 

332,555,484 

Revenue less expenses Subtract line 2 from line 1. 

3 

1,437,115 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 

H 

-9,748,612 

Net unrealized gains (losses) on investments. 

5 


Donated services and use offacilities. 

6 


Investmentexpenses . 

H 


P rior period adjustments. 

8 


Otherchanges in net assets or fundba lances (explain in Schedule 0). 

9 

0 

Net assets or fund balances atend of year Combine lines 3 through 9 (mustequal PartX, line 33, 
column (B)) 

10 

-8,311,497 


Part XII 


Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 


F 


i 


Accounting method used to prepare the Form 990 I Cash F Accrual I Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 


Yes 


No 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

I Separate basis | Consolidated basis | Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

I Separate basis F Consolidated basis | Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 


2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
SingleAuditActandOMBCircularA-133? 3a 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


No 
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efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

PAC-12 CONFERENCE 


I Part I 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 


DLN:93493135028374 


0MB No 1545-0047 


2012 


Open to Public 
Inspection 


Attach to Form 990 or Form 990-EZ. ► See separate instructions. _ 

Employer identification number 

94-1459048 


Reason for Public Charity Status (All organizations must complete this part.) See instructions._ 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 | A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state _ 

5 r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 | A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 | A n organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(l)(A)(vi). (Complete Part II ) 

8 r A c ommumty trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

9 r An organization that normally receives (1) more than 33 i/3 % of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 F A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a FTypel b | Type II c V~ Type III - Functionally integrated d | Type III - Non-functionally integrated 

e F By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, 

check this box r 

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons’ _ 


(i) A person who directly or indirectly controls, either alone or together with persons described in (n) 


Yes 

No 

and (m) below, the governing body ofthe supported organization’ 

iig(i) 


No 

(ii) A family member of a person described in (i) above’ 

Hg(ii) 


No 

(iii) A 35% controlled entity of a person described in (i) or (ii) above’ 

Hg(iii) 


No 


h Provide the following information about the supported orgamzation(s) 


(i) Name of (ii)EIN (iii)Typeof (iv) Is the (v) Did you notify (vi) Is the (vii) A mount of 

supported organization organization in the organization organization in monetary support 

organization (described on col (i) listed in in col (i) of your col (i) organized 

lines 1- 9 above yourgovernmg support’ in the US’ 

or IRC section document’ 


(see ____ 

instructions)) Yes No Yes No Yes No 



Total _________| 228,242,349 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. 


Cat No 11285F 
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Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public support. Subtract line 5 from 
line 4 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) 2012 


(f) Total 


Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or not 
the business is regularly carried 
on 

10 Otherincome Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV ) 

11 Total support (Add lines 7 through 
10 ) 


(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e) 2012 

(f) Total 
































12 


12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, check 

_ this box and stop here.H _ 

Section C. Computation of Public Support Percentage _ 


14 


15 


14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage for 2011 Schedule A, Part II, line 14 

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization M 

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16 b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16 b, 17a, or 17b, check this box and see 

instructions ►r 
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Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 
c Add lines 7a and 7b 

8 Public support (Subtract line 7c 
from line 6 ) 

(a) 2008 

(b) 2009 

(c) 2 010 

(d) 2011 

(e) 2012 

(f) Total 






























































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

9 A mounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

sources 

b U nrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 

IV ) 

13 Total support. (Add lines 9, 10c, 
11 , and 12 ) 

(a) 2008 

(b) 2009 

(c) 2 010 

(d) 2011 

(e)2012 

(f) Total 











































14 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 

check this box and stop here H 


Section C. Computation of Public Support Percentage 

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 

17 


18 



19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 

is not more than 3 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►! 
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 



Explanation 



Schedule A (Form 990 or 990-EZ) 2012 







Additional Data 


Software ID: 

Software Version: 

EIN: 94-1459048 
Name: PAC-12 CONFERENCE 


Form 990, Sch A, Part I, Line llh - Provide the following information about the supported organization(s). 


(i) 

Name of 
Supported 

0 rgamzation 

(ii) 

EIN 

(iii) 

Type of organization 
(described on lines 1- 9 
above orIRC section ) 

(iv) 

Is the 

organization in 
(i) listed in your 
governing 
document? 

(v) 

Did you notify 
the organization 
in (i) of your 
support? 

(Vi) 

Is the 

organization in 
(i) organized in 
the U S ? 

(vii) 

A mount of support? 




Yes 

No 

Yes 

No 

Yes 

No 


UNIVERSITY OF 
ARIZONA 

742652689 

6 

Yes 


Yes 


Yes 


19826564 

ARIZONA STATE 
UNIVERSITY 

860196696 

6 

Yes 


Yes 


Yes 


19829045 

UNIVERSITY OF 

CAUFORNIA- 

BERKELEY 

946002123 

6 

Yes 


Y es 


Y es 


19838937 

UNIVERSITY OF 
CALIFORNIA-LOS 
ANGELES 

956006143 

6 

Yes 


Y es 


Y es 


19838644 

UNIVERSITY OF 
COLORADO 

846000555 

6 

Yes 


Yes 


Yes 


19875261 

UNIVERSITY OF 
OREGON 

936001786 

6 

Yes 


Yes 


Yes 


19766485 

OREGON STATE 
UNIVERSITY 

936001786 

6 

Yes 


Yes 


Yes 


19795550 

UNIVERSITY OF 

SOUTHERN 

CALIFORNIA 

951642394 

2 

Yes 


Yes 


Yes 


19833558 

STANFORD 

UNIVERSITY 

941156365 

2 

Yes 


Yes 


Yes 


19887061 

UNIVERSITY OF 
UTAH 

876000525 

6 

Yes 


Yes 


Yes 


10161634 

UNIVERSITY OF 
WASHINGTON 

916001537 

6 

Yes 


Yes 


Yes 


19817015 

WASHINGTON 

STATE 

UNIVERSITY 

916001108 

6 

Yes 


Yes 


Yes 


19772595 
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SCHEDULE D 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

PAC-12 CONFERENCE 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b 
Attach to Form 990. See separate instructions. 


0MB No 1545-0047 


2012 


Open to Public 
Inspection 


Employer identification number 


94-1459048 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

T ota I numberatend of year 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donoror donor advisor, orforany other purpose 

conferring impermissible private benefit? 


I Yes | No 


| Yes | No 


| Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure 

| P reservation of open space 


2 

a 

b 

c 

d 

3 


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

Total number of conservation easements 
Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ►-_ 



4 N umber of states where property subject to conservation easement is located ►- _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and _ 

enforcement of the conservation easements it holds? I Yes | No 

g Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

_ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _ 

and section 170(h)(4)(B)(u)? I Yes I No 

9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the oraamzation answered "Yes" to Form 990, Part IV, line 8. 


la If the organization elected, as permitted underSFAS 116 (A SC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 

(•) Revenues included in Form 990, Part VIII, line 1 ►- $_ 

(")A ssets included in Form 990, Part X ►-$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


b 


Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 


► $ 
► $ 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued, 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a r Public exhibition d l~” Loan or exchange programs 


b r Schol arly research 
c | P reservation for future generations 


| Other 


Provide a description ofthe organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIII 


Part IV 


During the year, did the organization solicit or receive donations of art, historical treasures or other similar _ 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes | No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table 

~Ai 

c Beginning balance lc 

d Additions during the year Id 

e Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21? 

k If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . 


Endowment Funds. Complete if the orqamzation answered "Yes" to Form 990, Part IV, line 10. 


I Yes | No 


| Yes | No 

r 


I Part V 


(a)Current year 


(b)Prioryear |b (c)Two years back| (d)Three years back | (e)Four years back 


Beginning of year balance 
Contributions . 


c Net investment earnings, gains, and losses 

d Grants or scholarships. 

e Other expenditures for facilities 

and programs. 

f Administrative expenses .... 
g End of year balance. 

2 Provide the estimated percentage ofthe current year end balance (line lg, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ►- 

c Temporarily restricted endowment ► 

The percentages in lines 2a, 2b, and 2c should equal 100% 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations. 3a(i) 

(ii) related organizations. 3a(ii) 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 3b 

4 Describe in Part XIII the intended uses ofthe organization's endowment funds 


Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Yes No 


I Part VI | 


Description of property 


(a) Cost or other (b)Cost or other (c) Accumulated (d) Book value 


basis (investment) basis (other) 


depreciation 


la Land 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other. 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



36,089,264 
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I Part VI11 


Schedule D (Form 990) 2012 


Investments—Other Securities. See Form 990, Part X. line 12. 


(a) Description of security or category (b)Book value 

(including name ofsecurity) 


(l)Financial derivatives 


(2)Closely-held equity interests 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


Investments—Proaram Related. See Form 990, Part X, line 13. 


(a) Description of investment type (b) Book value 


Ipart VIII 


(c) Method of valuation 
Cost or end-of-year market value 



| Part IX | 


Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(1) DEPOSITS 


(2) CO NTRACT RECEIVABLE 


(3) DEFERRED BORROWING COSTS 


(4) OTHER RECEIVABLE 


(b) Book value 


278,521 


18 , 516,063 


60,775 


5,006,834 



Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability (b) Book value 


23,862,193 


Part X 


Federal income taxes 


DEFERRED RENT 


DEFERRED TAX LIABILITY 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


13,356,004 


2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in 
Part XIII 


Schedule D (Form 990) 2012 










































Part XI 


Part XII 


Schedule D (Form 990) 2012 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


TotaI revenue, gains, and other support per audited financial statements. 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on investments. 2a 

b Donated services and use of facilities. 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d . 

i Subtract line 2e from line 1 . 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

' Total revenue Add lines 3 and 4c. (This mustequal Form 990,Parti,line 12). 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial statements. 

Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 2a 

b Prior year adjustments. 2b 

c Other losses. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d. 

i Subtract line 2e from line 1 . 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

■ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ). 


Supplemental Information 


Part XIII E3TI3 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 
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Identifier 


DESCRIPTION OF UNCERTAIN 
TAX POSITIONS UNDER FIN 48 


Return Reference 


PART X, LINE 2 


Explanation 


AS OF JUNE 30, 2013 AND 2012,THERE WE RE NO 
UNCERTAIN TAX POSITIONS THE PAC-12 CONFERENCE 
FILES AN EXEMPT ORGANIZATION RETURN AND 
APPLICABLE UNRELATED BUSINESS INCOME TAX RETURN 
INTHEUS FEDERALAND CALIFORNIA JURISDICTIONS 
THE PAC-12 CONFERENCE IS NO LONGER SUBJECT TO 
TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS 
BEFORE 20 08 FO R ITS FEDERAL AND STATE FILINGS 
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SCHEDULE F 

Statement of Activities Outside the United States 

Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

OMB No 1545-0047 

(Form 990) 

2012 

Department of the Treasury 

Internal Revenue Service 

Attach to Form 990. See separate instructions. 


Open to Public | 
Inspection | 

Name ofthe organization 

PAC-12 CONFERENCE 

Employer identification number 

94-1459048 

BiMim General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" to Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees'eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance 7 . Yes \~ No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside 
the United States. 


3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors in 
req ion 

(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 
services, investments, grants 
to recipients located in the 
req ion) 

(e) If activity listed in (d) is a 
program service, describe 
specific type of 
service(s) in region 

(f) Total expenditures 
for and investments 
in region 

EAST ASIA AND THE 

PACIFIC 

0 

5 

PROGRAM SERVICES 

MEN'S BSKTBALL AND 
WOMEN'S VLLYBALL 
CULTURAL EXCHANGE 
AND GOODWILL 
ACTIVITIES 

117,848 

























3a Sub-total 

b Total from continuation sheets 
to Part I 

c Totals (add lines 3a and 3b) 

0 

5 



117,848 

0 

0 



0 

0 

5 



117,848 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

to Form 990, 

l 

(a) Name of 
organization 

(b)IRS code 
section 
and EIN (if 
applicable) 

(c) Region 

(d) Purpose of 
grant 

(e) A mount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) A mount of 
of non-cash 
assistance 

(h) Description 
of non-cash 
assistance 

(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 



Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ► 


3 Enter total number of other organizations or entities 
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Part III 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 


(b) Region 

(c) N umber of 

(d) A mount of 

(e) Manner of cash 

(f) A mount of 

(g) Description 


recipients 

cash grant 

disbursement 

non-cash 

of non-cash 





assistance 

assistance 


(a) Type of grant or 
assistance 


(h) M ethod of 
valuation 
(book, FMV, 
appraisal, other) 
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Part IV 


Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organizationmay be 
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign 
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for 
Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign 
Corporations, (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora qualified 
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see Instructions for Form 8621) 


|“ Yes p - No 


I - Yes No 


|~ Yes \7 No 


[~ Yes \7 No 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships. 

(see Instructions for Form 8865) I - Yes p" No 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, 
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form 
5713). 


|~ Yes 


P" No 


Schedule F (Form 990) 2012 
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Schedule F (Form 990) 2012 

ITBCT Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, 
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1 
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), 
_ as applicable. Also complete this part to provide any additional information (see instructions). _ 

Identifier I ReturnReference I Explanation 


Schedule F (Form 990) 2012 







Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135028374 


Schedule I 



OMB No 1545-0047 

(Form 990) 

Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 


2012 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


Open to Public 

Inspect ion 

Name of the organization 

PAC-12 CONFERENCE 

Employer identification number 

94-1459048 

General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. P" Yes | No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


M 


Yes" to 


(a) Name and address of 

(b) ElN 

(c) IRC Code section 

(d) A mount of cash 

(e) A mount of non¬ 

(f) Method of 

(g) Description of 

(h) Purpose of grant 

organization 
or government 


if applicable 

grant 

cash 

assistance 

valuation 

(book, FMV, appraisal, 
other) 

non-cash assistance 

or assistance 


(1) UNIVERSITY OF 74-2652689 115 19,826,564 

ARIZONA 

1311 E 4TH ST 

TUCSON,AZ 85721 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


(2) ARIZONA STATE 86-0196696 115 19,829,045 

UNIVERSITY 

699 S MILL AVE 208 

TEMPE, AZ 85281 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


(3) UNIVERSITY OF 94-6002123 115 19,838,937 

CALIFORNIA-BERKELEY 

2440 BANCROFT WAY 

BERKELEY,CA 94704 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


(4) UNIVERSITY OF 93-6001786 115 19,766,485 

OREGON 

110 JOHNSON HALL 
EUGENE,OR 97403 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


(5) OREGON STATE 93-6001786 115 19,795,550 

UNIVERSITY 

1500 SACKETT HALL 

CORVALLIS,OR 97331 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


(6) STANFORD UNIVERSITY 94-1156365 501(C)(3) 19,887,061 

450 SERRA MALL 110 
STANFORD,CA 94305 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


(7) UNIVERSITY OF 95-6006143 115 19,838,643 

CA LIFO RNIA-LOS ANGELES 

405 HILGARD AVE 
LOS ANGELES,CA 90095 

(8) UNIVERSITY OF 95-1642394 501(C)(3) 19,833,558 

SOUTHERN CALIFORNIA 

PARDEE WAY 

LOS ANGELES,CA 90089 

(9) UNIVERSITY OF 91-6001537 115 19,817,015 

WASHINGTON 

PO BOX 351230 
SEATTLE,WA 98195 

(10) WASHINGTON STATE 91-6001108 115 19,772,596 

UNIVERSITY 

FRENCH ADMINISTRATION 
BUILDING 42 
PULLMAN,WA 99164 

(11) UNIVERSITY OF 84-6000555 115 19,875,261 

COLORADO 

372UCB GATE 1 
BOULDER,CO 80309 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMBER 
INSTITUTIONS 


(12) UNIVERSITY OF UTAH 87-6000525 115 10,161,634 

1825 E SOUTH CAMPUS 

DRIVE 

SALT LAKE CITY, UT 
841120900 


ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMBER 
INSTITUTIONS 


2 E nter total number of section 501 (c)(3) and government organizations listed in the line 1 table.► 12 

3 E nter total number of other organizations listed in the line 1 table.► 0 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2012 
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Part III 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a)Type of grant or assistance (b)N umber of 

recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method ofvaluation (f)Description of non-cash assistance 
(book, 

FMV, appraisal, other) 






































Supplemental Information. 


CmTi£lete_^hjsj3art^oj3rowde^hejjTformationj^e^umedjn_P^jtJ J hne^ i _£jjtJ^ 


Identifier 


Return Reference 


Explanation 


Schedule I (Form 990) 2012 











Additional Data 


Return to Form 


Software ID: 

Software Version: 

EIN: 94-1459048 
Name: PAC-12 CONFERENCE 


Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

UNIVERSITY OF ARIZONA 
1311 E 4TH ST 

TUCSON,AZ 85721 

74-2652689 

115 

19,826,564 




ANNUAL 

DISTRIBUTION TO 

SUPPORT MEMEBER 
INSTITUTIONS 

ARIZONA STATE 
UNIVERSITY699S MILL 

AVE 208 

TEMPE, AZ 85281 

86-0196696 

115 

19,829,045 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 







Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 

(b) ElN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

UNIVERSITY OF 
CALIFORNIA-BERKELEY 
2440 BANCROFT WAY 
BERKELEY,CA 94704 

94-6002123 

115 

19,838,937 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

UNIVERSITY OF OREGON 
110 JOHNSON HALL 
EUGENE,OR 97403 

93-6001786 

115 

19,766,485 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 






Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 

(b) ElN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

OREGON STATE 
UNIVERSITY1500 

SACKETT HALL 

CORVALLIS,OR 97331 

93-6001786 

115 

19,795,550 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

STANFORD UNIVERSITY 

450 SERRA MALL 110 
STANFORD,CA 94305 

94-1156365 

501(C)(3) 

19,887,061 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 






Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 

(b) ElN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

UNIVERSITY OF 
CALIFORNIA-LOS 
ANGELES405HILGARD 

AVE 

LOS ANGELES,CA 90095 

95-6006143 

115 

19,838,643 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

UNIVERSITY OF 

SOUTHERN CALIFORNIA 
PARDEE WAY 

LOS ANGELES,CA 90089 

95-1642394 

501(C)(3) 

19,833,558 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 






Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 

(b) ElN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

UNIVERSITY OF 

WASHINGTONPO BOX 
351230 

SEATTLE,WA 98195 

91-6001537 

115 

19,817,015 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 

WASHINGTON STATE 
UNIVERSITYFRENCH 
ADMINISTRATION 

BUILDING 42 

PULLMAN,WA 99164 

91-6001108 

115 

19,772,596 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMEBER 
INSTITUTIONS 






Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 


(a) Name and address of 
organization 
or government 

(b) ElN 

(c) IRC Code section 
if applicable 

(d) A mount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) M ethod of 
valuation 

(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

UNIVERSITY OF 
C0L0RAD0372UCB GATE 

1 

BO U LDER, CO 80309 

84-6000555 

115 

19,875,261 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMBER 
INSTITUTIONS 

UNIVERSITY OF UTAH 

1825 E SOUTH CAMPUS 
DRIVE 

SALT LAKE CITY, UT 
841120900 

87-6000525 

115 

10,161,634 




ANNUAL 

DISTRIBUTION TO 
SUPPORT MEMBER 
INSTITUTIONS 
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Schedule 3 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 

Attach to Form 990. See separate instructions. 


0MB No 1545-0047 


2012 


Open to Public 
Inspection 


Name ofthe organization 
PAC-12 CONFERENCE 


Employer identification number 

94-1459048 


Part I 


Questions Regarding Compensation 


la Check the appropiate box(es) if the organization provided any ofthe following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

F First-class or charter travel F Housing allowance or residence for personal use 

F Travel for companions r Payments for business use of personal residence 

F Tax idemmfication and gross-up payments r Health orsocial club dues or initiation fees 

r Discretionary spending account r Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b If any ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all ofthe expenses described above’ If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la’ 


3 Indicate which, if any, ofthe following the filing organization used to establish the compensation ofthe 
organization's C EO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation ofthe CEO/Executive Director, but explain in Part III 

F Compensation committee F Written employment contract 

r Independent compensation consultant F Compensation survey or study 

F Form 990 of other organizations F Approval by the board or compensation committee 


lb Yes 


2 Yes 


4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 


a Receive a severance payment or change-of-control payment’ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 
c Participate in, or receive payment from, an equity-based compensation arrangement’ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 


4a 

Yes 


4b 


No 

4c 


No 


Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in Fo rm 990,Part VII,Sec tionA,line la,did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization’ 
b Any related organization’ 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in Fo rm 990,Part VII,Sec tionA,line la,did the organization pay oraccrue any 
compensation contingent on the net earnings of 


5a 


No 


5b 


No 


a The organization’ 
b A ny related organization’ 

If "Yes," to line 6a or6b,describe in Part III 


6a 

6b 


No 

No 


7 

8 


9 


For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6’ If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)’ If "Yes," describe 

in Part III 


7 


No 


8 


No 


If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)’ 


9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T Schedule 3 (Form 990) 2012 
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Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 9 90, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of 
columns 
(B)(l)-(D) 

(F) Compensation 
reported as deferred 
in prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

See Additional Data Table 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 


Also complete this part for any additional information 


Identifier 

Return Reference 

Explanation 


PART I, LINE 1A 

PART I, LINE 1A FIRST CLASS TRAVEL- IN INSTANCES WHEN FLIGHTS ARE LENGTHY OR WORK DUTIES 
ARE EXPECTED TO BE PERFORMED DURING THE FLIGHT, THE ORGANIZATION WILL SOMETIMES 

PURCHASE FIRST CLASS TICKETS TO HELP FACILITATE THE CONDUCT OF BUSINESS TRAVEL FOR 
COMPANIONS- THERE ARE INSTANCES WH E RE WE A SK 0 U R P E 0 P LE TO ATTEND E V E NTS TO WH E RE IT IS 
IMPORTANT THEIR SPOUSES ATTEND ALSO IN THESE INSTANCES WE WILL PAY FORTHEIRSPOUSESTO 
TRAVEL WITH THEM IF THERE IS NO BU SI NESS RE A SON FOR THE TRAVEL, THE VALUE OFTHE 
REIMBURSEMENT ISINCLUDEDINTHE COMPENSATION OFTHE INDIVIDUAL PURSUANT TO OUR 

WRITTEN POLICIES HOUSING ALLOWANCE- IN ORDER TO ATTRACT QUALITY P RO FESSI0 N A LS TO HELP 
THE CONFERENCE, WE SUPPLY A HOUSING ALLOWANCE TO (0 N E )/(SO M E ) 0 F OUR EMPLOYEES THE 
ALLOWANCE IS INCLUDED IN THEIR COMPENSATION FO R T A X A N D RE P 0 RTIN G P U RP 0 SES 


PART I, LINE 4A 

GARY STEVENSON $323,567 

Schedule J (Form 990) 2012 














Additional Data 


Return to Form 


Software ID: 

Software Version: 

EIN: 94-1459048 
Name: PAC-12 CONFERENCE 


Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(A) Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 

(i) Base 
Compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) O ther 
compensation 

EUGENE SANDER 

0) 

0 

0 

0 

0 

0 

0 

0 


(II) 

272,808 

0 

30,600 

0 

33,053 

336,461 

0 

ANN WEAVER HART 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

228,365 

0 

30,000 

42,750 

21,194 

322,309 

0 

ROBERT BIRGENEAU 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

438,642 

0 

18,512 

0 

0 

457,154 

0 

MICHAEL CROW 

0) 

0 

0 

■B 

0 

0 

0 

0 


(ii) 

4 71,695 

0 

| Bli.I.HI 

85,500 

5,112 


0 

PHILIP DISTEFANO 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

388,301 

0 

9,9 8 2 

33,333 

8,999 

440,615 

0 

ROBERT M BERDAHL 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

148,026 

0 

11,7 3 5 

0 

0 

159,761 

0 

MICHAEL R 

0) 

0 

0 

0 

0 

0 

0 

0 

GOTTFREDSON 

(ii) 

182,329 

0 

6,536 

16,667 

8,306 

213,838 

0 

EDWARD RAY 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

473,657 

0 

69,927 

181,825 

17,237 

742,646 

0 

JOHN HENNESSY 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

765,669 

0 

10,013 

148,933 

142,952 

1,067,567 

0 

GENE BLOCK 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

422,078 

0 

0 

11,0 2 3 

20,565 

453,666 

0 

CHRYSOSTOMOS L 

0) 

0 

0 

0 

0 

0 

0 

0 

NIKIAS 

(ii) 

9 7 2,792 

0 

216,194 

275,000 

127,538 

1,591,524 

0 

LORRIS BETZ 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

585,388 

0 

4 5,6 6 2 

33,000 

45,933 

709,983 

0 

DAVID PERSHING 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

3 9 2,610 

0 

42,537 

47,236 

65,351 

547,734 

0 

MICHAEL YOUNG 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

546,228 

0 

46,120 

25,000 

9,900 

627,248 

0 

ELSON FLOYD 

0) 

0 

0 

0 

0 

0 

0 

0 


(ii) 

625,000 

0 

507,397 

0 

0 

1,132,397 

0 

LARRY SCOTT 

0) 

2,203,750 

900,000 

12 3,961 

47,958 

28,790 

3,304,459 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

KEVIN WEIBERG 

0) 

405,309 

40,000 

39,574 

47,958 

39,832 

572,673 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

WOODIE DIXON 

0) 

227,284 

60,000 

3,519 

41,457 

25,740 

358,000 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

RONALD MCQUATE 

0) 

231,354 

60,000 

3,810 

41,5 21 

10,756 

347,441 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 

GARY STEVENSON 

0) 

921,320 

355,596 

0 

10,000 

19,843 

1,306,759 

0 


(ii) 

0 

0 

0 

0 

0 

0 

0 



























































































































































































Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees 


(A) Name 

LYDIA MURPHY- 
STEPHANS 

WILLIAM CELLA 
ARTURO MARQUEZ 
BRENT WILLMAN 

LEON SCHWEIR 

ROY SEINFELD 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(i) Base 
Compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) O ther 
compensation 

636,282 

118,521 

8,572 

0 

0 

0 

612,854 

160,000 

1,006 

0 

0 

0 

3 9 3,4 01 

78,027 

9,4 9 2 

0 

0 

0 

347,035 

66,164 

12,690 

0 

0 

0 

329,187 

49,315 

1,175 

0 

0 

0 


0) 285,520 38,082 12,412 

00 0 0 0 


Highest Compensated Employees 


(C) Deferred 
compensation 


(D) Nontaxable 
benefits 


10,000 

0 


5,500 

0 


10,000 

0 


19,843 

0 


16,647 

0 



19,843 

0 


10,053 



(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 

793,218 

0 

0 

0 

790,507 

0 

0 

0 

491,315 

0 

0 

0 

455,732 

0 

0 

0 

389,730 

0 

0 

0 


357,056 0 

0 0 
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Schedule L 

(Form 990 or 990-EZ) 

Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 

OMB No 1545-0047 

2012 

Department of the Treasuiy 

Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

Open to Public | 
Inspection | 

Name ofthe organization 

PAC-12 CONFERENCE 

Employer identification number 


94-1459048 


■ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b _ 

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected? 


person and organization Yes No 



2 E nter the amount of tax incurred by organization managers or disqualified persons during the year under section 

4958 .► $ - 

3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, PartV, line 38a, orForm 990, Part IV, line 26, orifthe 


organization reported an amount on Form 990, Part X, line 5, 6, or 22 


(a) Name of 

(b) Relationship 

(c) Purpose of 

(d) Loan to 

(e)O riginal 

(f)Balance 

(g) In 

(h) 

(i)Written 

interested 

with 

loan 

or from the 

principal 

due 

default? 

A pproved 

agreement? 

person 

organization 


organization? 

amount 



by board or 
committee? 




1 iMH* m i Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(a) Name of interested 
person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose ofassistance 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012 
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Part IV 


Schedule L (Form 990 or 990-EZ)2012 


Business Transactions Involving Interested Persons. 

Complete if the oraamzation answered "Yes" on Form 990. Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing 

between interested transaction of 

person and the organization's 

organization revenues'? 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 


Explanation 
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DLN:934931350283741 


SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasuty 
Internal Revenue Service 


Name ofthe organization 
PAC-12 CONFERENCE 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2012 


Open to Public 
Inspection 


Employer identification number 


94-1459048 


Identifier Return Reference Explanation 

FORM 990, PART VI, THE MEMBER SCHOOLS, WHICH ARE THE SUPPORTED ORGANIZATIONS, 

SECTION A, LINE 6 ARE THE MEMBERS 

FORM 990, PART VI, THE 990 IS SENT TO THE BOARD BEFORE FILING 

SECTION B, LINE 11 

FORM 990, PART VI, BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF 

SECTION B, LINE 12C INTEREST TO THE OTHER MEMBERS OF THE BOARD 

FORM 990, PART VI, THE BOARD OF DIRECTORS ESTABLISHED THE AMOUNT OF COMPENSATION 

SECTION B, LINE 15A FOR THE CHIEF EXECUTIVE OFFI 

CER THE CHIEF EXECUTIVE OFFICER ESTABLISHED THE COMPENSATION 

FOR OTHER OFFICERS AND KEY E 

MPLOYEES 

FORM 990, PART VI, THE CONFERENCE BYLAWS ARE INCLUDED IN THE MEMBER HANDBOOK 

SECTION C, LINE 19 WHICH IS POSTED ONLINE THE ORGA 

NIZATION DOES NOT MAKE FINANCIAL STATEMENTS AVAILABLE FOR 
PUBLIC DISCLOSURE 

FINANCIAL STATEMENT FORM 990, PART XII, LINE THERE HAVE BEEN NO CHANGES IN THE CURRENT YEAR 

OVERSIGHT COMMITTEE 2C 
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DLN:93493135028374 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, 
Attach to Form 990. !► See separate instructions. 


OMB No 1545-0047 

or 37. 

2012 

Department of the Treasury 

Internal Revenue Service 



Open to Public | 
Inspection fj 

Name ofthe organization 
PAC-12 CONFERENCE 


Employer identification number 

94-1459048 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

(1) PAC-12 PROPERTIES LLC 

1350 TREAT BLVD SUITE 500 

WALNUT CREEK, CA 94597 

CONTROLS INTELLECTUAL 
PROPERTY RIGHTS, 
LICENSING, AND 
SPONSORSHIP SALES 

DE 

3,705,979 


PAC 12 ENTERPRISES LLC 

(2) PAC-12 NETWORKS LLC 

1350 TREAT BLVD SUITE 500 

WALNUT CREEK, CA 94597 

FULL-TIME LINEAR 

NETWORK FOR THE PAC-12 
CONFERENCE 

DE 

81,932,138 


PAC 12 ENTERPRISES LLC 

(3) PAC-12 ENTERPRISES LLC 

1350 TREAT BLVD SUITE 500 

WALNUT CREEK, CA 94597 

45-3181539 

CONTENT AND MEDIA 
PLATFORM FOR THE PAC-12 
CONFERENCE 

DE 


58,237,260 

PAC 12 ENTERPRISES LLC 

(4) PAC-12 BROADBAND NETWORK LLC 

1350 TREAT BLVD SUITE 500 

WALNUT CREEK, CA 94597 

ENCOMPASSES THE 
CONFERENCE'S BROADBAND 
AND DIGITAL ASSETS 

DE 

138,535 


PAC 12 ENTERPRISES LLC 














Part II 


Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b) 
(13) controlled 
entity? 







Yes | No 

























































liETHTTi Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 

because it had one or more related organizations treated as a partnership during the tax year.) 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct 

Predominant 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 

related organization 


domicile 
(state or 
foreign 
country) 

controlling 

entity 

income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 

total income 

end-of-year 

assets 

allocations? 

amount in box 
20 of 

Schedule K-l 
(Form 1065) 

managing 

partner? 

ownership 


514) 




BiflUPl Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct controlling 

Type of entity 

Share of total 

Share of end- 

Percentage 

Section 512 

related organization 


domicile 

entity 

(C corp, S 

income 

of-year 

ownership 

(b)(13) 



(state or foreign 


corp, 


assets 


controlled 



country) 


or trust) 




entity? 
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Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related orgamzation(s) 
c Gift, grant, or capital contribution from related orgamzation(s) 
d Loans or loan guarantees to or for related orgamzation(s) 
e Loans or loan guarantees by related orgamzation(s) 


f Dividends from related orgamzation(s) 
g Sale of assets to related orgamzation(s) 
h Purchase of assets from related orgamzation(s) 
i Exchange of assets with related orgamzation(s) 

j Lease of facilities, equipment, or other assets to related orgamzation(s) 


k Lease of facilities, equipment, or other assets from related orgamzation(s) 

I Performance of services or membership or fundraising solicitations for related orgamzation(s) 
m Performance of services or membership or fundraising solicitations by related orgamzation(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 
o Sharing of paid employees with related orgamzation(s) 


p Reimbursement paid to related orgamzation(s) for expenses 
q Reimbursement paid by related orgamzation(s) for expenses 


r 0 ther transfer of cash or property to related orgamzation(s) 
s Other transfer of cash or property from related orgamzation(s) 



Yes 

No 




la 


No 

lb 

Yes 


lc 


No 

Id 


No 

le 


No 

if 

■ 

No 

ig 


No 

lh 


No 

li 


No 

Ij 


No 




lk 


No 

11 


No 

lm 


No 

In 


No 

lo 


No 




ip 

Yes 


iq 

Yes 





lr 


No 

Is 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 



















Schedule R (Form 990) 2012 
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered " 
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 

Yes" to Form 990, Part IV, line 37.) 

: percent of its activities (measured by total assets or gross 

(a) 

(b) 

(c) 

(d) 

(e) 

(0 

(g) 

(h) 

(i) 

(j) 

(k) 

Name, address, and EIN of entity 

Primary activity 

Legal 

Predominant 

Are all partners 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 



domicile 

income 

section 

total 

end-of-year 

allocations? 

amount in 

managing 

ownership 



(state or 

(related. 

501(c)(3) 

income 

assets 


box 20 

partner? 




foreign 

unrelated. 

organizations? 




of Schedule 





country) 

excluded from 





K-l 






tax under 





(Form 1065) 






section 512- 











514) 

Yes No 




































Additional Data 



Return to Form 


Software ID: 

Software Version: 

EIN: 

Name: 

94-1459048 

PAC-12 CONFERENCE 


Schedule R (Form 990) 2012 
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BiHUA’jTM Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 







